g m\wbpm, ﬁ tan L Strfea B R tsarnr

SUBMIT: COMPLETED APPLICATICN, TAX |-

STATRMENT AND FEE TO: APPLICATION FOR PERMIT Permit & IS-(55%
| . Bayfield County - .. m><ﬁ.ﬁv0 COUNTY, WISCONSIN ) M bt )
, . Em::m.:m.m.:n Zoning Depart. ; [ P T N - \Umﬂm_ w . N .\“m

{

Date w_mrm_m._n [Received)

|

' POBoX58
‘Washburn, Wi mammp
ﬁ.._ﬂ mqw,mmmm

Amount Paid: wm _Im g

FHSTRUCTHONS: No permits will be issued until all fees are paid. v O i
Checks are made payable to: Bayfield County Zoning Department.
£ NGT START CONSTRUCTION UNTH ALL PERRAITS HAVE BEEN ISSUER 170 APPLICANT,

Bavisld ©a Zrnine ¢ Refund:
|

STYPE OF PERMIT REQUESTED=2p-

Owner’'s Name: — _sm_::m Address: 492\&3&5@ - . .ﬂm_m_u:o:m. :
M =

Louyle Anderson Y4762 Ww? iﬁﬁ ?ﬁm@e FiIS N2 oNg
Address of | Proparty: CityfState/Zi: Cell Phone: -
28440 .\a@m\ﬁ o Lk 1, Mason  WI  SHYSE JS A3 B
Contractor: Contractor Phene: Plumber: Plumnber Phone:
Larson, Ncbwww NG M 2SS Arnpwn IR 1S4 0024
Authorized Agent: (Person Signing Application on behalf of Owner{s}) Agent Phone: Agent Mailing Addrass {include Clty/State/Zip)h Written Authorization

ity oo g TSR i, e e T S __4-Attached .

T e 0 Ves ™ T No
PIN: {23 digits) Recorded Document: {i.e. Property Ownership)
tegal Description: (Use Tax Statement) 04- P e NG PR o FNE L PEF ]
Q30 o Yy @mu .Wa\ »W 0{ L0 .,“.._a_:am Page(s)

Gov'tLot [ Lot(s} CSM Vol & Page Lot(s} No. Block{s) No. nm.cwo.#.

| cect o2 T . R - s w Town of: Lot Size Acreage
| ection , Townshi B
34 o 4 e OS7 Ling-oln B PY

[ Is Property/Land within 300 feet of River, Stream {ict. Intermittant) Distance Structure is from Shoreline : Is Property in Are Wettands
Creek or Landward side of Floodplain? If yes-—-coniinue -—g feet Floodplain Zone? Present?
&F1s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure isfrom Shoreline : [ Yes C Yes

If yes--continug —9 ﬁ J\J feet C No C No

& New Construction @ 1-Story  Seascnal &1 71 Municipal/City
[] Addition/Alteration | [ 1-Story + Loft | & YearRound | [ 2 J (Mew) Sanitary SpecifyType: ___ | grWell
[] Conversion 1] 2-Story il o3 & Sanitary (Exists) Specify Type: F&«mwf u
1 Relocate (existingbidgy | -] Basement O O Privy (Pit} or .} Vaulted (min 200 gallon)
[ Run a Business on -] No Basement J None O Portable (w/service contract)
Property Foundation [} Compost Toilet
_l C MNone

Length:
Length: D&

Height:

Height: i

re [if permitbeingap
.vqcuommm”no:mﬂ:nzcz...... e

- Roptddapiesiante _u_,o_uommm m:.:nE,.m . ‘.snm\:._m:
. . L L _u::n_um_ m‘nw:n.wcam cn_aﬁ mﬁEnE_‘m an Uﬂo_umii X
gwmmxﬁ @ M Nmﬁ J B | Residence {i.e. cabin, hunting shack, etc.) Ak.mu X
with Loft { X
[ reSrRriariesélall vy with a Porch (2O X
with (2"} Porch { X
with a Deck { X
with (2"} Deck { X
[l Commercial lise with Attached Garage { X
Rec'd for lssuance i Bunkhouse w/ [T sanitary, or [ sleeping quarters, or [ cooking & foad prep facifities) | { X
.QWCK . ¢ 1 Miobile Home (manufactured date} { X
30200 [l | Addition/Alteration {specify) ( X
N _S_.:.:nmv.mm Mmmm [ Accessory Building  {specify} { X
gmwmcmzn il Accessory Building Addition/Alteration (specify} { X
JUN 04 0181 O/ | special Use: (explain) ( X )
[ | cenditional Use: (explain) { X }
Mmoﬁmwmmmw Staff DM Other: (explain) { X )

FAILURE TO OBTAIN A PERMIT oy STARTING CONSTRUCTION WITHOUT A PERMIT WiLL RESULT iN PENALTIES
| twe) declare that this application {including any sccompanying information) has been examined by me {us) and to the bast of my lour} knowledge and belief it is true, correct and complete. 1 (we} acknowiedge that | (we)
am (are) responsible for the detail and accuracy of all infermation | {we} am (are} providing and that it will be relied upon by Bayfieid County in determining whether to issue a permit. | {we) further accept Hability which
may be a result of Bayfield County relying on this information | {we) am (are} providing in or with this application.d (we) consent to county officidls charged with administering county ordinances 8 have access to the

abova described property at 3< ammmonms_m time for »jm ose of inspection, § \
Owner(s): .N\ % %/i’r Date m N N M\u

4l\

{if there are ?\E_ﬂn Os..:mﬂ Gﬁma cz the wmmu b__ Os_zmwm must sign or Mmzmﬁ {s} of authorization must mnno:_nm:,.. this application)

Authorized Agent: Date
{if you are signing on behalf of the owner{s} a letier of authorization must accompany this application)

Artach
Address to send permit Copy of Tax Statement
if you recently purchased the property send your Recorded Deed

thbfurumﬂ»f \M dwq %zmwpzwummm MPLET rwﬂﬂ,\pzoz @wﬂmm%\m\g \W.u \WQvaG“Z LGZm«w@ml r%l




Show Location of:
Show / Indicate:
Show Location of {(*):
Show:

Show:

Show any {*):

Show any (¥):

Proposed Construction
Morth (N) on Plot Plan

{*) Driveway and (*) Frontage Road {Name Frontage mo..m&

All Existing Structures on your Property

(*) Well {(W); (*) Septic Tank (ST});

(*) Lake; (*} River; {*) Stream/Creek; or (*} Pond

*} Wetlands; or (*) Slopes over 20%
{*} ; or (¥) Slop

{*) Drain Field {DF); {*) Io_n_:m Tank (HT) and/or (*) _u_._<< P

mw&«\é@&ﬁm. O ,mx.

= r

- ew hovie

R\Zﬁ%.w c%« EY R § g

- Ned Slab p~ @?5
o~k @L@\TS\(

= Ao ggerfw@)ra. no

2% B%,WQ% house
¢ house

?

L ?&m*

SKLHO

mgm.,...s..)mmo M.\N _.Nsﬁ

o be 5 From~ water

SISO ﬁb)ﬁ..ndf )&dmm%
alk Wm@if@yﬁ %mﬂﬂ,

See Qﬁf_w&w%m :

Please complete {1} -

{7} above (prior to continuing)

{8) Setbacks: (measured 1o the closest point)

Sathack from the Centerline of Platted Road ife Feet Setback from the Lake {ordinary high-water mark} Feet

Sethack from the Established Right-of-Way Feet Setback from the River, Stream, Creek i) Feet
Setback from the Bank or Bluff AS & Feet

Setback from the North Lot Line TS Feet

Setback from the South Lot Line VOO Feet Setback from Wetland Feet

Setback from the West Lot Line SO Feet 20% Slope Area on property [] Yes K No

Setback from the East Lot Line L Feet Elevation of Floodplain feet

Sethack to Septic Tank or Holding Tank T Feet Setback to Well o teet

Setback to Drain Field i Feet

Setback to Privy (Portable, Composting} Feet

Pricr to the placement or construetion of a structure within ten {10} feet of the minimum required setback, the boundary fine from which the setback must be measured must be visible from ong previously surveyed corner to the
other previously surveyed carner or marked by a licensed surveyor at the ownar

Prior to the placement or conctruction of a str
ane previcusly surveved carner o the other pre
marked by & licensed surveyor at the owner's expense.

§ BXPETISE.

ure more than ten {13 feet but less than thirty {30} feet from the minimum reguired setback, the boundary line from which the sethack must be measured must be visible fram
usly surveyed corner, ar verifiable by the Department by usa of a corrected compass from 2 known eorner within 500 feet of the proposed site of the structure, or must be

{3) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain fietd (DF), Holding Tank {HT}, Privy {P}, and Well (W).

NOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only)

Sanitary Number:

# of bedrooms:

e |

wumwi# Denied {Date):

Reason for Denial:

_umﬁ.__ﬁ #: ~m Qm MWWW

Permit cm.ﬂm.

-5)- Im

m%mm

O Yes

.._m Parce! a Sub-Standard
is'Parce! in Corhrnon Ownersh
1§ Structure 20:-09._*.03”5@.

Dead of Record) IEM\L@I’

ﬂ_ <mm

on
Rzo

Amcmmn\no:gmcocmﬁ iot(s))

._,\._;_mmﬂ_o: Attached

Mitigation’ xmn:_wmn_

& No'
& No

[J¥Yes

Enmamsa xmn:_ _,mn”
aavit mequir £ ves

Granted by Variance (B.O.A.} .
) Yes HMo

Case:

3m<_ocm_< mﬂm_‘;ma u< Variance E O. > u

f1Yes ﬂ‘an

Was Parcel Legaily Created |

Was Proposéd Building Site'Delineated

P¥es [ No

PYes [TNo

Were Property Lines wmu..m.wm:.ﬁ.mn_ by Dsr.m.
Was Property Siirveied -

U No
Dzo.

Inspection Record:

xw
2

Uakes .D.mmﬂ.mnmzo: A.

Date of Inspection:

(3

_:mumn"mn._ by:

§®&

Date of Re-Inspection:

Conditien{s):Town, Committee or Board nowmaowm Attached?

Yes Lt No %m&._mma to be attached.}

Signature of Inspectof: &
NQ\Q\&\

Hold For Sanitary: L

%wo r TBA:

Hold For Affidavit; LI

Hold For Fees: 1]

@ October 2013




ASSENNS

A
Lot Line T

7

fi@ ,z {'; O U\)ﬁ/u

payfisld Co. 7oring Degt.

]

- Name of Frontage Road ( Mmm(j, Lo KL

Name the frontage road and use as a guideline, fill in the lot dimensions and indicate North (N).

Show the approximate location and size of the building. IMPORTANT

DETAILED PLOT PLAN

Show the location of the well, septic tank and drain field. % NECESSARY, FOLLOW

STLPS 17 COMPLETELY

Show the location of any lake, river, stream or pond if applicable.

Show the approximate location of other existing strociures.

Show the approximate location of any wetlands or slopes over 20 percent.

. ' . \
Show dimensions in feet on the following: Do Neb Camo” { 27 - MV VURVERU S Praeann it -

@’.{ Building 1o all lot lines

b/ Building to centerline of road
¢ Building 1o lake, river, siream oF pond

i, Privy to building N/A

j.  Privy to lake, river, stream or pond N
L. Drain field to closest lot line "%’
1.

d. Septic/ holding tank to closest lot line 3 Drain field to building ~73¢
e. Septic/holding tank to building <) 3/ m. Drain field to well  jA¢r
£ Septic/ holding tank to well Go- & Drain field to lake, river, siream or pond (867
g, Septic / holding tank to lake, river, siream of pond o©. Welltobuilding 4/
h. Privyioclosestlotline s 57
Submit To: Bayfield County Zoning Department, PO Box 58, Washbura, WI 54891 w/forms/sunitaryapplicationl

{715) 373-6138

- I_‘,j!-.e

Fune 2006




FIASE 4 Y Fwp Sevhes

APPLICATION FOR PERMIT

STATEMENT ANDFEETO:

ermit #:

lems
[ vinls

{715}373-6138

' Bayfield Couty BAYFIELD-COUNTY, WISCONSIN — [ENTER
- = Planning and Zonikg Depart. : it _m/_ m Mmh@m xu | _uvﬁm"
PO mgw..mw v - e g i W_w i .
“\Washbuer, WI 54891 Amount Paid:

INATRUCTICNS: No permits will be issued until all fees are paid.

Refund:

Checks are made payable to: Bayfieid County Zoning Department.
00 NOT START CONSTRUCTION UNTIL ALL PERMITS MAVE BEEN ISSUED TO APPLICANT.

Owner’s Zmim” Mailing Address:

\Q\Mm_rc,?

Malengo W T CH8¢E

(G034 Cay R4 C
CityfState/Zip: ! . /__
LI~

SHESE

Adidress of Property:

Orﬁﬁ
Mocanoe Lver

i3

Telephone:

~=F5= A9~ 3¢

Celf Phone:

B820-€o4-$933

:lxu. W
W/ 4

fx?:mw o™
= ~ . Plumber:
Ognﬁw\ P baﬁra%}.,a?

Contractor Phone;

N0~ 6997539R Lok o oo

@ cre,wv._p w5

Plumber Phone:

S-LYh-EoS e

Agent Phone:
e

——

Authorized Agent: (Person Signing Application an hehalf of Owner(s))

e

Agent Mailing Address (include QE_..mEﬁm\N@

Written Authorization

>nwmm@mrll

O Yes [ Zm!l.

[ is Property/Land within 1000 feet of Lake, Pond or Flowage
i yes—continue —¥

Distance Structure is from Shoreline :
feat

=

PIN: {23 digits} .5 H Recorded Document: {i.e. Property Ownership)
= : -y e B AR
04- 15 () = A ir.wm, A BES M\ o Mw)w@v Volume pagels}
CsM Vol & Page Lot(s} No. Block(s) No. | Subdivision:
Town of: ) ﬁwﬂ Size ~ Acreage
w . R ? ; . . .
[ incober LOX 1004 1.5
s Property/Land within 300 feet of River, Stream (incl. Intesmittent) Distance Structure is from Shoreline : s Property in Are Wetlands
Crezk or Landward side of Floodplain? f yes—continue —# 100 feet | rloodplain Zone? Present?
-1 Yes

i Yes

FENo

No

NMew Construction 0 1-Story T Seasonal 1 2 Municipal/City
) Addition/Alteration | T 1-Story + Loft |pe’YearRound | 0 2 & (New) Sanitary specify Type: 2 b
0 Conversion Xm-mﬁoé_ - ns3 T Sanitary (Exists) Specify Type:
[ Relacate (exstingbldgy |  Basement Q2 [T Privy (Pit) or i Vaulted {min 200 gailon)
0 Run a Business on RZQ Basament 1 None ~] Portable (w/service contract)
Property 5 Foundation O Compost Toilet
0 1 bﬂfzgm
tength; - [ width: .~ Height:
Length: )N | width: 4§ Height:

above described property at any reasonablg time for the purpose of ing|

Owner(s): AH\WM N

{if there are ?__aﬁﬁ_%_mﬂmm on the D%ma must sign or fetter(s) of authorization must accompany this appiication)

e,

Authorized Agent:

{if you are signing on behalf of the owner{s} a letter of authorization must accompany this application

Address to send permit % m %QW& 04/\ wﬂ_ ﬁ ; BS_H‘L@U . (QM._.I i

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

EAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we) declare that this application {including any sccompanying Tnformation) has been examined by me (us) and to the best of my {our) knowledge and belief it is true, corre

am {are) responsible for the detail and accuracy of all information | {we) am {are) providing and that it will be relied upon by Bayfield County in determining whether 1@ issue a p
may be a result of Bayfield County relying on this information 1 {we) am (are) providing in or with this application. | {we] consent to county officials charged with administering county prdinances to have access to the

Principal Structure (first structure on property} { & X . }
Residence {i.e. cabin, hunting shack, etc.) { X )
with Loft { X }
with a Porch { X )
with (2™ Porch { X }
with a Declc { X )
with (2™ Deck ( % }
[l commercial Use with Attached Garage { X )
| Rec'd for Issuancg 0! | Bunkhouse w/ (L] sanitary, or 7l sleeping quarters, ar L cocking & food prep facilities) { X )
| 0l | Mobile Home (manufactured date) ( X )
_ Cwﬂ mr @_'Wmﬂm ¢ | Addition/Alteration (specify) { X }
- - Municipal Use i | Accessory Building (specify) { X )]
Secretarial Staff O Accessory Building Addition/Alteration (specify) { X }
Rec'd for Issuanne
- [} | Special Use: (explain) { X )
AV

w%mww{ 14 g 0 | conditional Use: {explain) { X }
- . ) ¢ | Other: (explain} { X )

wEUIE ANl wial]

ct and compiete. | (we) acknowledge that | (we)
eemit. | (we) further accept liability which

Date m\l\\\,\\ﬂl

Date

Nwﬁ&\

if you recently purchased the property send your Recorded Deed

Attach
Copy of Tax Statement

{




" Show Location of: Proposed Construction
Show / Indicate: North (N} on Plot Plan
Show Location of (*): {*) Driveway and {*} Frontage Road (Name Frontage Road)

Show: All Existing Structures on your Property

Show: (*) Well {w); (*} Septic Tank {ST}; {*) Drain Field {DF}; (*} Holding Tank {HT} and/or (*) Privy (P}
Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or {*) Pond

Show any (*): (*) Wetlands; or (*) Siopes over 20%

Z_ yoefbt @A., mmw.w

,Qﬁga&

ﬂ:f?nm.(?m. & &k.ff @r

Please complete {1} — {7} above {prior to continuing)

{8) Setbacks: (measured to the closest point)

Setback from the Centerline of Platted Road r%.% Feet Setback from the Lake (ordinary high-water mark) _ﬁ,m Feet

Sethack from the Established Right-of-Way " Feet Setback from the River, Stream, Creek ﬁU\Q Feet
Sethack from the Bank or Bluff Feet

Setback from the North Lot Line e Feet

Setback from the South Lot Line £hy Feet Satback from Wetland ing Feet

Setback from the West Lot Line Ho Feet 20% Slope Area on property £ Yes INo

Sethack from the £ast Lot Line § Feet Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank Aoy Feet Sethack to Weil _ﬁ&y Feet

Setback to Drain Field e Feet

Setback to Privy {(Partable, Composting) ~ Feet

Priar to the placament or construction of a structiire within ten (10] feet of the minimurm required serback, the Unmqamé line from which the sethack must be measured must be visible from one previously surveyed corner to the

cther previously surveyed corner or marked by a Srensed surveyor at the owner’s expense.

Frior to the piacement or construction of a structure more than tea (10} feet but less than thirty {20) feet from the minimum raquired setback, the haundary line fram which the sethack must be measured must be visible from
ane previously surveyed carner to the other previously surveyed corner, or verifizble by the Department by use of a corrected compass from a known cormer witkin 530 feet of the proposed site of the structure, or must be
marked by z licensed surveyor 21 the owner's expenss,

(9} Stake or Mark Proposed Location{s) of New Canstruction, Septic Tank (5T}, Drain field (DF), Holding Tank (HT}, Privy (P}, and Well {W).

MOTICE: All Land Use Permits Expire One (1} Year from the Date of lssuance i Construction or Use has not begun,
Far The Construction Of Mew One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Cade.
The local Town, Village, City, State or Federal agencies may also require permits,

Issuanice Information (County Use Only). Sanitary Number: 15 @O\ﬂ | #of cma_..oo_sm" 2. .m.maﬂ_..,....cmﬁw” ”. ‘M\ A\J\ -

mmmmo: ﬁoﬂ um:_m_

Permit Denied {Date): S ciE
\Q. _um:da Umwm 0\\@ ﬁ\m :

vml:._.ﬂ u wﬂﬁ Qm Iy

Is Parcel a’SubsStandard Lot :[ - O Yes S&wam Record) MMMWF ONo oo oo
o T T T T R Mitigation Requiréd
is Parce ..ﬂo:._:._oz Os..mm .:__u I [1'Yes -(Fused/Contiguous Lot(s)) Rzo Mitigation bﬂmnrma
I5 ms.c.nE,..m. .zaspng%o.ﬂam:m. O Yes o

5| ARt .wmn_c#mn_... DYes  #No
Affidavit Attached | O Yes' 7 Ne

m_‘msamn_ by <m:m«_nm Hw QA} . ) o . Previously Granted _u< Variance :w 0.A)
Yes §No Case LT e T Loo|vOYes RNe - . o Cased#:
Was Parcel _.mmm__< Created . ﬁ..w.mm. -0 No S R s..m_‘m _u_.onm:,__ Lines Represented by Owner |-#{Yes . . O No
Was wu:u_uommn_ m:mE_:m Site Delineated | #7Yes [ No . a8 R S_mm _uwonm% m:ﬁ..m<ma PYes . RIS N No

Inspection Record: Zoning Districy - ( &f oy

Do) dn Godoad m&‘a\m e @Q EL Ba &@9 L ke desifation ( A/ )

Date of inspection: _ Inspected by: - B } . Umﬁm of mm-_amvmnzosu
Condition{s): Town, ﬁoméénmm or mOma no_ﬁ_ ans 25.&5% 1¥as [ Na L; [YPyT— :an 3 rm mﬁmnwma . :

. - *
\w%« @ \Qx b ol R a-. k%mmc\ m M mmwu

%& §§ %P \w&&ﬁ*&a\ﬂ@& \>.m ﬁhﬁw«w\ﬁ.‘qhh\ anﬁ S

\w\? w.w M&.%.@E&a ,@sm ik m tegoipmeds . Drrech B4 re wmx B \w\\m\ﬁ
m_m:mﬂcﬂmo,m_:mvmnno_.gﬁ\?\u \“\Q&%“ﬁ&&x&»\?&s .Nhf\h\\\ mm\m‘m N% c?p @\n_% .

Hot

Hold For Sanitary: .N\\ Ba for TRA: L Hold For Affidavit:

® October 2013




